
TREATMENT OF CEREBROSPINAL SYPHILIS WITH

REPORT OF CASES.*

By L W. GROVE, M. D.,

Senior Assistant Physician Bryce Hospital, Tuscaloosa, Alabama.

In this discussion by the term cerebrospinal syphilis we include

all types of syphilis of the nervous system; namely, general

paresis, tabo paresis, tabes and localized lesions, formerly desig-

nated cerebrospinal syphilis. Our excuse for offering this dis-

cussion is to show what is being done in the one institution for the

insane in our state, and, too, to offer in some small way a stimulus

for an early diagnosis of these conditions; for, as shown by Collins

in an analysis of ioo cases, in an early diagnosis must rest the

secret of success. We all are agreed to-day that there is but one

cause in the production of these conditions; namely, the spirocheta

pallida. We are also, from all recent reports, agreed that whether,

due to a more accurate method of diagnosis or greater prevalence

of the disease, or both, we are considering syphilis more and more

as a major factor in the production of ill health. While only a

comparatively small per cent of syphilitics develop evidences of

cerebrospinal involvement, the distress, pain and unhappiness

wrought among this small number makes their treatment a subject

for profound thought, one worthy of the expenditure of untiring

energy, in an effort to meet the demands of the situation.

The success to be had in the treatment of cerebrospinal syphilis

depends largely upon three factors, which we wish very much to

emphasize; namely, prophylaxis, early diagnosis, and adequate

and persistent treatment of cases seen early. The prophylactic

treatment of cerebrospinal syphilis is best attained by adequate

treatment of the syphilitic, in the so-called active stages of the dis-

ease, when seen by the general practitioner. As shown by an

analysis of 6o cases of cerebrospinal syphilis admitted to the

Bryce Hospital during the last three years, only 10 per cent gave a

* Read at the seventy-second annual meeting of the American Medico-

Psychological Association, New Orleans, La., April 4-7, 1916.
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history of treatment in any way adequate, a large per cent sus-

pending treatment as soon as the active lesions disappeared.

An early diagnosis, while the condition is yet susceptible to
treatment, is the second requisite. Of the 60 cases above cited,

75 per cent had shown evidences of the disease-by this I mean

cerebrospinal involvement from 6 to 12 months before admission,

and during this time the condition had not been suspected and no

treatment had been instituted. In i8 cases admitted since the be-

ginning of this series, we have thought but II fit subjects for treat-

ment, the remaining seven-nearly �o per cent-showing such

profound dementia and evidences of permanent degeneration that

we have not thought treatment advisable. If we would accomplish

all that is offered by the modern treatment of cerebrospinal syphilis

it must be recognized during the toxic or irritative stages; before

real degeneration of the nerve cell has taken place. This is best

accomplished by careful attention to such symptoms as unaccount-

able headaches, insomnia, unsteady gait in the darkness, unaccount-

able leg pains, gastric crisis and neurasthenias, and on all sus-

pected cases a Wassermann of blood, or better of blood and spinal

fluid with cell count, should be made. While a history of syphilis,

when positive, is of value, our records, with records of many

others, go to show that a negative history is of little or no value.

Only 30 per cent of cases admitted to the hospital give a positive

history of syphilis. As suggested by Waller and Haller, of

Boston, the spirocheta might gain entrance through an abrasion

without giving evidence of a localized lesion; also, in a certain per

cent of cases infection has unquestionably been accidental and as

a result has been misinterpreted or overlooked. Again, in a cer-

tain per cent of cases, an intrauretehral chancre has been misin-

terpreted for gonorrhea! infection, and, again, the history is mis-

leading. We believe that the only safe and prompt diagnosis in

cerebrospinal syphilis, at a time while it is yet amenable to treat-

ment, must be made by the serologist. At this point we wish to

emphasize the fact that in a certain per cent of cases a negative

blood might be misleading. In two cases here reported there was

persistent negative blood with four plus positive spinal fluid.

Adequate and persistent treatment in cases seen early is a third

necessity.
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We interpret a large per cent of recent reports dealing with

the treatment of cerebrospinal syphilis as more or less misleading

-certainly in no way standardized, and on the whole too favor-

able.

This, we think, has most probably come about by the patient

passing from observation too early. In a certain proportion of

cases there is noted a temporary improvement that often proves

transient, as shown by Collins. Certain of his cases thought im-

proved have later returned with symptoms exaggerated. Upon

the other hand a few writers have only condemned the modern

methods. We believe that a certain number of unfavorable re-

ports of treatment of cerebrospinal syphilis has been the result

of the treatment undertaken in cases too far advanced. In our

experience the cases showing advanced dementia, giving evidence

of degeneration of the nerve tissue, have benefited very little from

treatment. We also make an effort to show that the success from

treatment in our hands has been exactly commensurate with the

degree of damage done.

Some unfavorable results have been due to the treatment not

being persistent. In our cases, in the majority of instances, there

was little or no improvement following the first one or two treat-

inents, and we think that there is little to be hoped for from one

or two injections. We think there is little question but that the

present method of intradural administration of either mercury or

salvarsan is of some value, but it is certainly not without its

dangers and limitations. For this reason we have not felt justified

in relying wholly upon this form of therapy, and, as will be shown,

our cases have routinely been treated by intradural injections of

salvarsan in connection with the usual intravenous method, or by

intradural injections of mercurialized serum in connection with

mercurial inunctions. We believe that there is but one goal to

be attained ; namely, a thorough saturation of the system with anti-

syphilitic agents, which had best be brought about by the use of

all modern methods of treatment used conjointly. These cases

should have persistent treatment extending over an indefinite

period of time-being checked from time to time by Wassermann

of blood and spinal fluid.

In the beginning of this series we outlined one system of treat-

ment consisting of the intravenous alternating with the intradural

i8
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injections of salvarsan at seven-day intervals-the intradural in-

jections being given direct-the drug being diluted by the patient’s

spinal fluid collected at the time of injection (a modification of

the method of Ogilvie). Of six of these cases thus treated, four

showed bladder and bowel complications following the fourth and

fifth injections. While these four cases represented the advanced

type of the disease, we have felt that these complications might

possibly have been in a measure due to the action of the drug.
Being unable to secure salvarsan during recent months, and

for the reason advanced above, in the more recent cases we have

relied upon mercury given intradurally and by inunctions. Fol-

lowing the intradural administrations of the mercurialized serum

in I/25-gr. doses, at seven-day intervals, we have noted a more

severe immediate reaction than from the salvarsan, but have not

noted bladder or bowel complications manifested by retention or

incontinence. As will be shown in the nine cases reported, three

have been discharged clinically well with a negative or slightly

positive spinal fluid; two have been much improved, but with

spinal fluid still to a degree positive, and four have not improved-
two of which have since died, and two are declining.

CASE i.-C. W. H. White male; admitted October 27, 1915; denied
infection; attack began rather suddenly three weeks before by patient

becoming nervous and more or less excited; did not realize the value of
money, and showed a flow of grandiose ideas. He had not complained of
physical discomfort. Examination showed a well-nourished man; tendon
reflexes only slightly exaggerated, pupillary reflexes slightly impaired.
Patient very talkative; showed a flow of grandiose ideas, and thought
himself very wealthy. When opposed in these delusions he was inclined
to be a little irritable. He had shown no dementia; oriented. Wasser-
mann: Blood and spinal fluid three plus positive. Diagnosis: Early

paresis. Treatment begun November 26, consisted of intravenous .6-gm.

doses of salvarsan alternating with intradural doses of salvarsan at seven-
day intervals. After fifth dose, patient began to improve, and improve-

ment continued. He showed some reaction from each intradural treat-

ment, but of a mild type. He left the institution by himself February 12,

clinically well; spinal fluid very faintly positive.

CASE 2.-P. A. 0. White male; age �; admitted August i�, 1915.

Patient, dentist; history of sore on finger eight years before which was

suspicious of accidental infection. Present attack began three months
before by physical depression and inattention to business. Three weeks
before he began to display a flow of grandiose ideas, thinking himself
immensely wealthy, had made unreasonable business deals, and when
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opposed would prove to a degree irritable. Examination showed a well-

nourished man; pupils a little sluggish to light, but reacted to accommo-
dation; knee-jerk not impaired; gait and speech regular. Mental State:
Very delusional; full of grandiose ideas; no dementia. Wassermann:

Blood and spinal fluid four plus positive. Butyric acid test positive.

Diagno.cis: Early paresis. Treatment instituted, consisted of intravenous
.6-gm. doses of salvarsan, alternating with increasing doses given intra-
durally at seven-day intervals. Improvement was immediate, and follow-
ing the eleventh injection he was dismissed from the hospital clinically

normal with negative spinal fluid.
Subsequent Note March 10, 1916.-Patient to-day visited us; is apparently

normal. He has resumed his work.

CASE 3.-A. B. M. White male; age 36; admitted April 5, 1914; positive

history of syphilis io years before; condition began some months before by

inattention to business and physical depression. He had recently developed
grandiose ideas and during the last six weeks he had been inclined to be
very delusional and at times irritable. Physical examination showed a
well-developed man; pupillary reaction somewhat impaired; knee-jerks a
little exaggerated, but gait and speech regular. Patient was very delu-

sional; showing a flow of grandiose ideas. Wassermann: Blood and
spinal fluid four plus positive. Diagnosis: Early paresis. Treatment insti-
tuted April 15, consisted of intravenous .6-gm. doses of salvarsan, alter-
nating with increasing doses of salvarsan intradurally at seven-day in-
tervals. Following the third dose, patient showed improvement. June
20 took dinner with his family. September 23 was discharged from the

hospital clinically normal, but a slight impairment of pupillary reaction
persisted; blood still showed positive. Since record was made patient

has died of typhoid fever.

CASE �.-W. A. C. Male; white; age 40; admitted October 3!, 1915.

Present attack began several months before by epileptiform seizures.

Patient had been to a degree demented and at times would lose himself;
very much disoriented. His condition had progressed. Physical exami-

nation showed a well-nourished man; pupils fixed-pin-point type; sensi-
bilities dull and motility much impaired; gait unsteady; knee-jerks absent;

patient very delusional, talked at random; displayed grandiose ideas.
Wassermann: both blood and spinal fluid four plus positive. Butyric acid
test positive. Treatment instituted November II, consisted of intravenous
.6-gm. doses of salvarsan alternating with intradural administrations of
salvarsan. Following the first two treatments patient was more com-
fortable; leg pains subsided, and there was some improvement in his

mental state. Treatment was continued January io. Following intradural
treatment, he developed incontinence of urine and feces with almost total
paralysis of lower limbs. A subsequent treatment was given with no im-
provement, and treatment was discontinued.

March 27, 1916.-Patient is bed-ridden, bladder complications persist,
and he is declining; but mentally improved. He has since died.
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CASE �.-R. H. R. White male; age 45; admitted October 7, 1915. His-

tory of infection seven years ago. Present attack had lasted about a year,
first showing itself by inattention to business transactions, and did not
sleep well. Physical examination showed a well-nourished man; gait

unsteady; knee-jerks absent; Argyle-Robertson pupils. Patient com-
plained of severe lightning pains in legs. He showed a flow of hallucina-

tions and was demented. Blood and spinal fluid negative. Diagnosis:

Tabo paresis; advanced. Treatment instituted October i5, consisted of
intradural injections of salvarsan at seven-day intervals in connection
with mercury rubs. Following first three treatments there was improve-
ment; leg pains disappeared, but improvement was only temporary. Fol-
lowing subsequent treatment there were further reactions; at times tempera-
ture 10! with an occasional vomiting. Condition continued unfavorable.

Following seventh intraspinal, patient was discharged. February 15:

Sister wrote that patient was still confined to bed, had little or no control
of bladder, and was declining.

CASE 6.-J. H. White male; age 35; admitted September iS, 1915.

History of syphilis several years ago. Present attack first showed itself
i8 months before by physical depression and inattention to business. He

began to notice that he could not control his movements and would stagger
in the dark. At that time he had leg pains and was given treatment for a
time. Physical examination showed a well-nourished man; knee-jerks
exaggerated; Argyle-Robertson pupils; speech spastic; Romberg present.
He was rather talkative, delusional, inclined to be irritable, and was con-
siderably demented. Wassermann: Blood and spinal fluid four plus

positive. Treatment instituted November 15 consisted of intradural in-
jections of salvarsan at seven-day intervals in connection with mercurial

rubs. Following third dose there was slight improvement, which proved

only temporary. Following fourth intradural there was acute retention,

and treatment was discontinued January 10.

March i�, 1914.-Patient was still confined to bed; had no control of
urine or feces, and was growing weaker.

CASE 7.-W. 0. S. White male; age so; admitted September 5, 1915.

History of syphilis several years before; had treatment for a short time.
Present trouble began i8 months before, first showing itself by physical

depression and inattention to business. Six weeks before admission he
developed a sudden flow of grandiose ideas and hallucinations. Physical

examination showed a well-nourished man; gait spastic; knee-jerks much
exaggerated; speech spastic; Argyle-Robertson pupils; unable to stand

with his eyes closed. Patient was demented and disoriented, with various
grandiose delusions. Wassermann: Blood and spinal fluid four plus posi-

tive. Butyric acid test positive. Diagnosis: Advanced general paresis.
Treatment was instituted September 15, consisting of .6-gm. doses of sal-

varsan, alternating with intradural administrations at seven-day intervals.
Following fourth treatment he was much improved, especially in his gait,

but improvement was only temporary, and following fifth treatment there
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was retention of urine followed by incontinence. He continued to im-
prove mentally.

Following subsequent intradural treatments patient showed rather severe
reaction, consisting of chilly sensations and a rise of temperature. Patient

continued to decline. He was removed to his home January 3, bed-ridden,
no control of urine or feces.

March I, 1916.-Wife wrote that patient was declining.

CASE 8.-R. H. L. White male; age �; admitted December 17, 1915.

Indefinite history of syphilis eight years before. Attack first showed itself

four months before by inattention to business and to his family. He was
more or less disoriented and a little demented. Physical examination
showed a well-nourished man; pupils responded to light and reacted to

accommodation; patellar reflexes were absent, but gait and speech were
regular. Wassermann: Spinal fluid was four plus positive; blood nega-

tive. Diagnosis: Tabo paresis. January 15: Treatment was instituted

consisting of mercurial rubs daily in connection with drainage of spinal

canal at seven-day intervals followed by intradural injections of I/25-gr.

doses of mercuric chloride in suspension of human serum-Mulford prepa-
ration. Following each intradural injection patient suffered a rather
severe reaction, consisting of chilly sensations with rise of temperature;

temperature lasting from � to 48 hours. Results have been reasonably
good and we have recently advised that he might return home. Patient

still a little dull, but thoroughly appreciative and co-operative, under-
stands his condition. Knee-jerks still absent; pupillary reaction little im-
paired. Wassermann of spinal fluid still to a degree positive.

CASE 9.-W. R. B. White male; age 35; admitted December 26, ‘915.
History negative; cause given as family trouble. Condition first showed
itself two years before by inattention to business, disorientation and in-

somnia. The condition had progressed. Physical examination showed
well-nourished man; pupils reacted slowly to light, also to accommodation;
knee-jerks diminished; unsteady on his feet in the dark; spastic speech.
Patient inclined to be irritable-delusions of persecution, and a little de-

mented. Wassermann of spinal fluid was four plus positive; blood
negative; cell count i5; butyric acid test positive. Diagnosis: Tabo

paresis. Treatment instituted January 20 consisted of mercurial inunctions
daily in connection with drainage of spinal canal at seven-day intervals
followed by intradural injections of I/25-gr. doses of mercurial chloride
in human serum. Following each intradural patient showed a rather

severe reaction, consisting of rise of temperature with chilly sensations
and occasional vomiting. Condition has improved in that patient is more

rational, has given up his delusions, and has gained in weight. He still

shows evidences of tissue damage; pupillary reaction still a little sluggish;

a little unsteady in the dark. We have advised that he might return home.

Conclusion�.-ist. It is too early in the modern treatment of

cerebrospinal syphilis to draw definite conclusions, but evidence

shown warrants the effort in early cases.
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2d. There is little to be hoped from treatment in advanced

cases; hence the crying need of an early diagnosis.

3d Negative history and blood negative Wassermann might

prove misleading; hence the necessity for examination of the

spinal fluid.

4th. There is strong evidence to show that injurious effects

might come from too large doses of anti-syphilitic agents given

intradurally.

�th. That the thorough saturation of the system with anti-

syphilitic agents is the end hoped for-hence all methods of treat-

ment should be relied upon used conjointly.

I take this occasion to give Dr. Charles LeBaron, the pathologist

to the institution, credit for the excellent work he has done in the

serum examination incident to these cases. Also to Dr. D. M.

Collier for his assistance rendered in carrying out the treatment.




